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Abstract 
The practice of exclusive breastfeeding among teenage rural mothers is still low despite the associated benefits. 
This study investigates exclusive breastfeeding practices among teenage rural mothers selected agrarian 
communities in Southwest Nigeria. Using a concurrent mixed-method approach, a structured questionnaire was 
administered to 415 breastfeeding mothers. In-depth interviews were also held with breastfeeding mothers (11), 
nurses (10), and a focus group discussion session with grandmothers. The result reveals that 59.1% and 61.0% of 
the respondents were between the age range of 17 – 19 with the mean age of 19years and the majority (81.4% 
and 93.0) were Yoruba in Ogun and Oyo State respectively. The result showed that respondents in both Ogun 
and Oyo State receive information about exclusive breastfeeding (51.6% and 62.0%) and thus practice it (51.6% 
and 55.5%). The result showed a moderate level of awareness of breastfeeding (60.9% and 62.0%) among the 
teenage rural mothers was recorded and above half (51.6% and 55.5%) of the teenage rural mothers reveals that 
they practice exclusive breastfeeding, the majority (62.2%) of the respondents in Oyo State and almost half 
(46.9%) of the respondents in Ogun State practiced exclusive breastfeeding for over 8 weeks. Some of the 
factors influencing the adoption of exclusive breastfeeding were personal determination/experience, 
encouragement from their mothers, and nurse and midwife advice in the two states sampled. Problems 
encountered by teenage mothers in the practice of exclusive breastfeeding were maternal health problems, the 
baby continues to be hungry, fear of addicted to breast milk alone, pains in the breast. T-test result shows that 
there is a significant difference (t = 93.732) in the problems encountered by teenage rural mothers in the practice 
of exclusive breastfeeding in the study area. It was concluded that compliance to Exclusive Breastfeeding for six 
months was still minima in Ogun and Oyo State and still face multiple problems. The study, therefore, 
recommended that there is an urgent need for policies that will aim at providing acceptable food supplements 
that could aid the supply of breast milk among postpartum teenage rural mothers, especially those with low 
socioeconomic status. 
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Introduction  
The need to protect, promote and support breastfeeding practices in our communities has been widely recognized 
by many in both rural and urban areas of our country Nigeria. It is in an understanding of this noble objective 
that the Federal Ministry of Health and Social Services in conjunction with UNICEF and the World Health 
Organisation (WHO) launched the Baby-Friendly Hospital Initiative (BFHI) to protect, promote and support 
exclusive breastfeeding practices in Nigeria. Exclusive Breastfeeding, (EBF) which giving breast milk only and 
no other liquids, except drops or syrups with vitamins, mineral supplements, or medicines, is superior to non-
exclusive breastfeeding with a protective effect against both morbidity and mortality (Kramer and Kakuma 2004, 
León-Cava, et al., 2002). Exclusive breastfeeding provides low cost, complete nutrition for the infant, protects 
the child against a series of infections which including infant diarrhea, and prolongs lactation amenorrhea, etc. 
WHO recommends exclusive breastfeeding (EBF) up to six months of age (WHO, 2007, 2009)? During these six 
months, no liquid, semisolid or solid food or breastfeeding substitute should be given to the infants except for 
medicine and/or oral rehydration solution. According to Kramer (2010) ascertained that EBF has been 
considered to be beneficial to the health and wellbeing of infants and mothers. A child who is EBF for six 
months is more likely to be protected against series of infections such as respiratory illness, atopic eczema, risk 
of allergy, asthma, and type II diabetes ((Ip, et al., 2009; Malla, et al., 2011). About 24% of children less than 
5years was reported to be moderately or severely underweight in sub-Saharan Africa, according to UNICEF in 
West Africa, the proportion of underweight children under five years of age was 24%, as reported in the State of 
the World’s Children 2009. According to UNICEF, only 15.1% of babies less than 6months of age were 
exclusively breastfeed, between 2008 and 2012 in Nigeria [UNICEF, 2013). The Nigeria Demographic and 
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Health Survey 2013 however reported a slightly higher prevalence (17%) for exclusive breastfeeding even 
though the average duration of the practice across the country was about 15days (NPC/ICF, 2013). Several 
factors have been associated with breastfeeding practices of women in developing countries including maternal 
age, educational status, wealth quantile, and place of delivery (Joshi, et al., 2014). According to the Nigerian 
Demographic and Health Survey (NDHS), in 2008 17% of children were exclusively breastfed for less than 4 
months, while 13% were exclusively breastfed for less than 6 months. The median exclusive breastfeeding 
period in Southwest Nigeria by months in the year 2003 was 7 months. In the year 2008, it was for 6 months. 
Within the same period, early initiation of breastfeeding among women in the region was 12.7% in 2003 but 
increased to 35.5% in the year 2008 (NPC/ICF, 2009). All these figures are far below the 90% level 
recommended by the WHO (Jones et al.,2003). Nigeria has the highest under-five rural mortality rate of 242.7 
per 1,000 among selected sub-Saharan Africa countries (Anyamele, 2009). Successful breastfeeding is crucial to 
the curbing of infant malnutrition and achieving the millennium development goals four (reducing child 
mortality) and five (improving maternal health) (WHO, 2005).  
Based on available evidence, achievements of both goals are still far from the desired progress (WHO, 
2010). Breastfeeding practices, including initiation and duration, are influenced by multiple interwoven factors 
which include health, psychosocial, cultural, political, and economic factors (Cripe, 2008). Among these factors, 
decisions regarding initiation and duration of breastfeeding in low-income countries are influenced by education, 
employment, place of delivery, family pressure, and cultural values (Otoo, et al., 2009; Ogunlesi, 2010; and 
Henry et al., 2010). Maternal characteristics such as age, income, education, knowledge, and ethnicity have been 
associated with the initiation and continuation of EBF (Wiener and Wiener, 2011). The lack of support, 
encouragement, and education from healthcare professionals, family, and friends can become barriers to 
exclusive breastfeeding (Moore and Coty, 2006; Murimi, et al., 2010). In Nigeria, while breastfeeding initiation 
is on the increase, the duration, and practice of exclusive breastfeeding among women who had their delivery in 
a health facility, and outside such facility, has remained low (Ogunlesi, 2010). The early introduction of 
complementary feeding, based on erroneous assumptions, affects breastfeeding initiation and sustainability 
(WHO, 2005). Among the Yoruba people, a common belief around infant feeding is that exclusive breastfeeding 
is beneficial to both infants and mothers, but complementary feeding is essential for babies to adapt to other 
meals with ease (Ojofeitimi, et al., 2000, Lawoyin, et al., 2001 and Tella, et al., 2008). While the relevance of 
colostrum had increased among the breastfeeding mothers in this sampled area, traditional child feeding 
practices such as feeding infants with herbal concoction are still common among Yoruba people. This may be 
hinged on some cultural beliefs associated with childbirth and rearing practices among the Yoruba people in 
Southwest Nigeria (Ajibade, 2004, and Salami, 2008). Breastfeeding culture is well enshrined in the various 
ethnic groups in Nigeria (Gartner, 2005), but the low practice of exclusive breastfeeding persists. The Nigerian 
Demographic Health Survey in Nigeria, 2008 showed that only 13% of children below six months are 
exclusively breastfed while 87% of Nigerian infants below six months receive complimentary liquids or foods. 
Only 19% of the breastfeeding mothers whose infants were below or up to six months of age in this study 
practiced exclusive breastfeeding. Breast milk contains antibodies and essential nutrients, necessary for the 
promotion of health and adequate development of infants and very young children. Evidence-based research 
articles reported that the most common factors for discontinuation of early breastfeeding were lack of paid 
maternal leave, maternal beliefs, and perceptions, such as insufficient breast milk and painful breastfeeding 
associated with incorrect infant position and latch (Li, et al., 2008; Ogbuanu, et al., 2011). Several factors have 
been linked with breastfeeding practices of women in developing countries including maternal age, educational 
status, wealth quantile, and place of delivery (Joshi, et al., 2014, Nyanga, et al., 2012, Ukegbu, et al., 2011). 
Globally, no more than 40% of infants below six months of age are exclusively breastfed (WHO, 2014). 
Identifying the barriers to exclusive breastfeeding will help to develop appropriate clinical practice guidelines to 
overcome those hindrances associated with discontinuation of exclusive breastfeeding practices among both 
rural and urban mothers in Sub-Sahara Africa and during the early postpartum period. One of the key strategies 
in promoting breastfeeding to childbearing women is antenatal breastfeeding education (Jennifer, et al., 2013). 
Hence, this study adopts a mixed-method design in exploring nursing mothers' breastfeeding practices, beliefs, 
experiences, and constraints to exclusive breastfeeding. The experiences and views of breastfeeding mothers 
were complemented with that of grandmothers and nurses. Grandmothers are an important source of support for 
new mothers. Based on their roles, their infant feeding experience and knowledge can influence mothers' 
decisions to initiate and continue breastfeeding (Grassley and Eschiti, 2008). It is, therefore, against this 
background that this study looks at the objectives of the study: (i.) Socio-economic characteristics of the teenage 
rural mothers' in the study area. (ii). Evaluate the infant feeding pattern among teenage mothers in the study area. 
(iii). identify factors that can influence the adoption of exclusive breastfeeding practices in the study area. (iv). 
identify the problems encountered by teenage mothers in the practice of exclusive breastfeeding in the study area. 
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Methodology 
Research design and study setting 
A complimentary mixed method design was used for this study which consists of a structured questionnaire, in-
depth interviews, and focuses group discussion. The study population consisted of teenage rural breastfeeding 
mothers, nurses, and grandmother. The inclusion criteria for the breastfeeding mothers include ethnic affiliation 
(Yoruba extraction), having a living child whose age was between three months and one year; and currently 
seeking postnatal care at the urban comprehensive health center. Nurses attached to the pediatrics unit of the 
health facility were invited for the interviews. Grandmothers that are of the Yoruba extraction who is currently 
providing informal nursing care within the last one and half years were recruited. In the quantitative phase of this 
study, the structured questionnaire was the leading method; while face-to-face in-depth interviews and focus 
group discussion were adopted in the qualitative phase of the study to enhance, as well as to clarify, and support 
the quantitative results generated in the survey (Cameron, 2009). The survey among breastfeeding mothers and 
the in-depth interviews with nurses were carried out between February and May 2017 at Local Government 
Primary Health Centre (PHC) in Ogun and Oyo State, Southwest Nigeria. Some of the nurses at the health 
facility had been trained in exclusive breastfeeding through the Baby-Friendly Hospital Initiative (BFHI) 
sponsored by the United Nations Children’s Fund (UNICEF). The focus group discussion was also conducted in 
July 2017 at a preferred location suggested by the grandmothers in Ogun and Oyo State, Nigeria. The study 
location is a rural settlement in Ogun and Oyo State, Southwest Nigeria. The total population of the area is 
27,581,992 with Lagos state having 9,013,534; Oyo 5,591.598; Ondo 3,441,024; Osun 3,423, 535; Ogun 
3,728,098 and Ekiti having 2,384212; (National Population Census 2006). The study will be viewed from the 
geo-political zones. Agriculture forms the base of the overall development thrusts of the zone, with crop farming 
as the main occupation of the people in the area. Despite the availability of modern health care facilities, socio-
cultural and economic factors of the rural dwellers have sustained the relevance of traditional birth attendants 
and private hospitals in the provision of primary care services to many Nigerian rural communities.  
 
Sampling procedure 
Respondents in the quantitative component were recruited using a convenience sampling technique. All the 
teenage rural breastfeeding mothers presented at each Local Government Primary Health Centre in Ogun and 
Oyo State for scheduled clinic visits from February 2017 to June 2017 were invited to participate in the study. Of 
this population, 415 breastfeeding mothers who met the study inclusion criteria agreed to participate in the two 
States (200 in Ogun and 215 in Oyo). Ten nurses at the Primary Health Centre facility assisted with the 
recruitment of potential respondents. We focused on the breastfeeding experiences and practices of mothers 
seeking care at a PHC facility, although there are variations in breastfeeding initiation and practices in the wider 
population of breastfeeding mothers. Of the 455 nursing mothers who met the inclusion criteria, only 415 
volunteers responded to the interviewer-administered questionnaire. Forty breastfeeding mothers declined 
participation across the two-study area because they felt they had already taken too much of their time at the 
health facility, have urgent issues to attend to, or because they do not want to share their thought with us. Hence, 
the analysis was based on 415 valid responses, representing a response rate of 91.2%. In the qualitative strand, a 
purposive sampling approach was adopted in recruiting 10 nurses each in the two States in the pediatrics unit of 
the health facility. 15 grandmothers that met the study inclusion criteria were recruited for the focus group 
discussion.  
 
Instruments 
Three research instruments consisting of a questionnaire, in-depth interview, and a focus group discussion guide 
were adopted to explore the socio-economic characteristics, the breastfeeding beliefs, practices, and problem of 
teenage rural nursing mothers on exclusive breastfeeding practices in the study area. Three pediatricians and a 
community health expert were asked to assess the content validity of the questionnaire. Before the main study, a 
pre-test of the instrument was undertaken among 30 nursing mothers recruited outside the study location. This 
was to check whether the questionnaire was understandable and realistic. The questionnaire included three 
sections. The first comprised questions that elicit respondent’s economic characteristics i.e. age, level of 
education, place of childbirth, occupation, marital status, sex of the baby, household size, etc. The second section 
comprised questions on breast-feeding knowledge, intention, and factors encouraging or discouraging 
breastfeeding mothers from the practice of exclusive breastfeeding. The third section comprised questions on 
problems of exclusive breastfeeding among teenage rural mothers. In the qualitative phase, additional insights 
into some of the responses elicited from the survey were sought through face-to-face structured interviews and a 
focus group discussion session. Generally, qualitative methods provide in-depth information such as 
participants’ perceptions and experiences. Despite the emphasis on depth, qualitative studies are often limited in 
scope. The face-to-face interview with breastfeeding mothers was focused on breastfeeding experiences and 
network of supports, while the interviews with the nurses investigated their job experiences and available 
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supports that could facilitate breastfeeding initiation and duration among breastfeeding mothers attending the 
hospital. Lastly, the focus group discussion with grandmothers was on grand-mothers’ knowledge, experiences, 
and dispositions towards exclusive breastfeeding.  
 
Methods of data analysis 
The quantitative data were analyzed using the Statistical Package for Social Scientists (SPSS) version 21. 
Frequency and percentages were used to describe the demographic and socio-economic situation of the teenage 
rural mothers and the breastfeeding beliefs and practices of the women. The findings are presented as both 
discussions and tables. The in-depth interviews with nurses were conducted in English at the health facility, 
whilst the interviews with nursing mothers and the focus group discussion with grandmothers were conducted in 
the Yoruba language at preferred locations. All the in-depth interviews and focus group discussions were 
recorded through audiotape. The first author moderated all the sessions, while the second author acted as the 
notetaker. The interviews lasted for an average of 45 minutes, while the focus group discussion lasted for one 
hour thirty minutes. All the interviews were transcribed verbatim. The interviews that were conducted in Yoruba 
were transcribed and translated into English by an expert in both languages. Both texts were later given to 
another expert in linguistic to ensure proper and actual translation. Subsequently, the audiotaped interviews and 
the field notes were used to verify the transcribed texts, ensuring that they were correctly transcribed to preserve 
the meaning of the participants’ words. All the transcribed and translated texts were coded. Coding took place in 
two stages: open and axial coding. These codes were recorded, based on the major themes of the study, to form 
categories. The contents in these categories were used to clarify and enhance the quantitative results  
 
Ethical consideration 
Institutional approval was received from the Federal College of Education Research and Ethics Committee. At 
all levels, participants were briefed on the study objectives and their consent was received either by filling the 
informed consent forms or by giving verbal approval before administering any of the research procedures. 
Besides, all the members (i.e respondents) were informed of the right to withdraw their participation in the study 
at any stage. 
 
Result and Discussion  
Socio-economic characteristics of the teenage rural mothers’ in the study area. 
Result in Table 1 reveals that above half (59.1%)  and 60.0% of the respondents were between the age of 17 
– 19 years in Oyo and Ogun State respectively, 29.3% and 27.0% of them were between 20 – 22 years of age and 
few (11.6% and 12.0%) of the respondents were less than 17 years of age in Oyo and Ogun State respectively. 
The mean age of the respondents was 18 years in both states. This result negates the finding of Somefun, et al., 
(2016) Ugboaja, et al., (2013) and Takai, et al., (2015). On marital status, the result showed that Half (51.6% and 
50.0%) of the respondents in Oyo and Ogun State were married (i.e staying together with the husband under one 
roof) while 48.4% and 50.0% of the respondents in Oyo and Ogun were separated (i.e staying away from one 
another). This is an indication that about half of the respondents sampled were able to really stayed with their 
husband and nurture the baby together while others stay alone or stayed with their parent, aunt, neighbor, and so 
on. The majority (67.4% and 72.5%) of the respondents were practicing Christianity, 27.9% and 22.5% of them 
practice Islam and a few (4.7% and 5.0%) of them practice traditional religion in Ogun and Oyo State 
respectively. This implies that all three religions were being observed by the respondents sampled for this study. 
Most (81.4% and 93.0%) of the respondents were Yoruba in both Oyo and Ogun State respectively, while a few 
(8.4% and 3.0%, 7.4% and 2.0%, 2.8%, and 2.0%) were Hausa, Igbo, and Igede by ethnicity. This implies the 
study area sampled accommodate many tribe and age range of teenage mothers spread across many ethnicities. 
The mean household size was 3 and 4 persons in Oyo and Ogun State respectively. The majority (73.0% and 
71.5%) of the respondents in Oyo and Ogun State had formal education ranging from primary to tertiary 
education, while 27.0% and 28.5% of them in Oyo and Ogun State had no formal education. The highest 
percentage (27.9% and 25.5%) of the respondents in Oyo and Ogun State were farmers, while 19.1% and 22.5% 
were traders, 23.7% and 22.0% were artisan in the area sampled. However. 11.6% and 11.5% of the respondents 
in Oyo and Ogun State were unemployed. Result revealed that the highest percentage (38.6% and 38.0%) of the 
respondents in Oyo and Ogun State had home delivery as their place of birth, while 29.3% and 31.0% had 
traditional birth attendant, 17.7% and 17.0% had private and 14.4% and 14.0% had public as their place of birth 
in the area sampled. 
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Table 1:  Distribution based on socio-economic characteristics of rural teenage mothers (n = 215 and 200). 
 Ogun state Oyo state 
Variables  Frequency  Percentage (%) Frequency  Percentages (%) 
Age      
Less than 17 25 11.6 24 12.0 
17 – 19 127 59.1 122 61.0 
20 – 22 63 29.3 54 27.0 
Mean age   18.39  18.25 
Marital status      
Married  111 51.6 100 50.0 
Separated  104 48.4 100 50.0 
Religion      
Christianity   145 67.4 145 72.5 
Islam  60 27.9 45 22.5 
Traditional  10 4.7 10 5.0 
Ethnicity      
Hausa  18 8.4 6 3.0 
Yoruba  175 81.4 186 93.0 
Igbo  16 7.4 4 2.0 
Igede  6 2.8 4 2.0 
Household size      
Less than 4 59 27.4 54 27.0 
4 – 6 91 42.3 105 52.5 
7 – 9 65 30.2 41 20.5 
Educational level      
No formal education  58 27.0 57 28.5 
Primary education 69 32.1 52 26.0 
Secondary education 46 21.4 47 23.5 
Tertiary education 42 19.5 44 22.0 
Occupation      
Farming  60 27.9 51 25.5 
Trading  41 19.1 45 22.5 
Civil servant 38 17.7 37 18.5 
Artisan  51 23.7 44 22.0 
Unemployed   25 11.6 23 11.5 
Place of delivery       
Public hospital  31 14.4 28 14.0 
Private hospital 38 17.7 34 17.0 
Traditional birth 63 29.3 62 31.0 
Home delivery 83 38.6 76 38.0 
Source: Field survey, 2018 
 
Infant feeding pattern among teenage mothers in the study area. 
Result in Table 2 revealed that a moderate level of awareness of breastfeeding (60.9% and 62.0%) among the 
teenage rural mothers was recorded in the area sampled. This implies that respondents received information 
about the exclusive breastfeeding practices on a reasonable level to benefit them in their communities. Almost 
One-third (33.0% and 32.0%) of the respondents in Oyo and Ogun indicates that feeding of the baby start within 
the first 2 hours after birth,  while 19.5% and 28.0% of the respondents feed the baby more than 2 hours of birth, 
20.9% and 13.5% of them reveals that feeding of the baby start on the second day after birth, while 20.9% and 
11.0% of the respondents in Ogun and Oyo States could not remember when they start to feed their baby in the 
study area. Above half (51.6% and 55.5%) of the teenage rural mothers reveal that they practice exclusive 
breastfeeding, while 48.4% and 44.5% of the in Oyo and Ogun States did not practice exclusive breastfeeding in 
the study area. This implies that most of them still yield to the advice of the nurses after birth. This study also 
revealed that although the majority of women knew about the advantages of EBF and received good support 
from the hospital staff, only half of the women initiated and continued EBF until hospital discharge. On the 
adequacy of information about exclusive breastfeeding, the result revealed that above half (56.3% and 61.0%) of 
the respondents in Oyo and Ogun State perceived good adequacy of information in the area sampled. It was 
gathered that the majority (62.2%) of the respondents in Oyo State and almost half (46.9%) of the respondents in 
Ogun State practiced exclusive breastfeeding for over 8 weeks, while 14.4% and 23.4% of the respondents in 
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Oyo and Ogun States practiced exclusive breastfeeding for just 5 – 6 weeks in the study area. Most (36.3% and 
37.5%) of the respondents in Oyo and the Ogun States admitted that they breastfeed their child for more than 11 
times daily in Ogun and Oyo State respectively, while 32.6% and 32.0% breastfeed their child for 9 – 11 times a 
day, 18.1% and 15.5% breastfeed for 6 – 8 times and 13.0% and 15.0% breastfeed for up to 6 times daily. It was 
observed that 26.5% and 33.0% of the respondents in Oyo and Ogun State opined that they intend to breastfeed 
their babies for 13 – 18 months, while 26.5% and 32.0% of them intend to breastfeed for 7 – 12 months, 18.6% 
and 20.5% of them intend to breastfeed their babies for 6 months and 13.0% and 3.0% of them intend to 
breastfeed their babies for 19 – 24 months. These findings are consistent with the findings of other studies that it 
is not only maternal intention and attitude, but many other maternal demographic and individual variables 
associated with predicted breastfeeding duration (Bai et al., 2011; Sheehan et al., 2010; Scott et al., 2001; 
Lawton et al., 2012). Finding reveals that 43.7% and 42.0% of the respondents in Oyo and Ogun State 
respectively reveals that they did not know the length of times or take a count at all for each breastfeeding while 
39.5% and 41.5% revealed half an hour for the length of times for each breastfeeding in the study area. 
"From my own experiences, after retiring from the labour work, farm or workplace breastfeeding 
at night while asleep is much easier than while being awake doing something or attending to 
some task and it is still a common practice among us to date and we learn it through our mother 
as a common norm 
(FGD with some teenage mothers in Ogun State).” 
 
“Breastfeeding baby while sleeping at night is a way of keeping babies asleep with little 
interruption. It also allows the baby to sleep comfortably, relax, and suck at easy whenever 
he/she wakes up without disturbing the mothers at all. (FGD with a Grandmother View)" 
From experiences, after reticent from the farm, trading, or market, breastfeeding at night while 
asleep is the best and could be much easier than while awake; it is still common among 
breastfeeding mothers to date (FGD with grandmothers). 
Furthermore, the grandmothers described breastfeeding practices while sleeping at night as a 
way of keeping or allowing the babies asleep with little disruption. This position was validated in 
the narratives of some teenage rural mothers: ’if the child refuses to sleep on time or at night, it 
is largely the responsibility of the mothers to pacify the baby. This often disrupts our sleep in 
most cases.’ 
Table 2: Breastfeeding Practices 
Variables  Oyo (%) Ogun (%) 
When did you start to feed your baby   
Immediate after birth 12 (5.6) 31 (15.5) 
Within the first 2hrs after birth 71 (33.0) 64 (32.0) 
After more than 2hrs of birth 42 (19.5) 56 (28.0) 
On the second day after birth 45 (20.9) 27 (13.5) 
Cannot remember 45 (20.9) 22(11.0) 
Receive information about exclusive breastfeeding   
Yes  131 (60.9) 124 (62.0) 
No  84 (39.1) 76 (38.0) 
Did you practice exclusive breastfeeding   
Yes  111 (51.6) 111 (55.5) 
No  104 (48.4) 89 (44.5) 
Perceived adequacy of the information   
Yes  121 (56.3) 122 (61.0) 
No  94 (43.7) 78 (39.0) 
For how long did you practice exclusive breastfeeding   
1 – 2 weeks  3 (2.7) 2 (1.8) 
3 – 4 weeks 10 (9.0) 13 (11.7) 
5 – 6 weeks 16 (14.4) 26 (23.4) 
7 – 8 weeks 13 (11.7) 18 (16.2) 
Above 8 weeks 69 (62.2) 52 (46.9) 
How often do you breastfeed your baby daily   
Less than 6 times 28 (13.0) 30 (15.0) 
6 – 8 times 39 (18.1) 31 (15.5) 
9 – 11 times 70 (32.6) 64 (32.0) 
Above 11times 78 (36.3) 75 (37.5) 
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Variables  Oyo (%) Ogun (%) 
Length of times for each breastfeeding   
Less than half-hour 36 (16.7) 33 (16.5) 
Half an hour 85 (39.5) 83 (41.5) 
I don’t know 94 (43.7) 84 (42.0) 
What periods are you intend to breastfeed your baby   
Less than 6month 33 (15.3) 23 (11.5) 
6 months 40 (18.6) 41 (20.5) 
7 – 12 months 57 (26.5) 64 (32.0) 
13 – 18 months 57 (26.5) 66 (33.0) 
19 – 24 months 28 (13.0) 6 (3.0) 
Source: Field survey, 2018 
 
Factors that can influence the adoption of exclusive breastfeeding practices in the study area. 
With the level of breastfeeding awareness among the respondents sampled in Oyo and Ogun State, it was 
important to understand the factors that could help the teenage rural mothers in deciding to be involved in 
exclusive breastfeeding practices. The result in Table 3 showed that personal determination/experience was with 
the mean value of 3.73 and 3.78 in Oyo and Ogun State respectively. This implies that the majority of the 
respondents had a strong will and learn from people about the issue of breastfeeding with the understanding of 
the nutritional benefit attributed to breast milk. However, it was gathered that encouragement from their mothers 
was with the mean value of 3.72 and 3.76 in Oyo and Ogun State respectively. This is an indication that most 
grandmothers support adequate breastfeeding for a certain period. In the FGD, four of the grandmothers 
recounted how their involvement in breastfeeding had helped their daughter-in-law to initiate and continue 
breastfeeding, although not exclusively, but continued breastfeeding up to a year and beyond, while three of the 
grandmothers also support satisfactory breastfeeding practices which have help people over time, exclusive 
breastfeeding was practiced by my daughter-in-law to initiate and continue to practice. Furthermore, nurse and 
midwife advice was with the mean value of 3.70 and 3.55 in Oyo and Ogun State respectively. The health 
personnel instruction during ante-natal and postnatal help respondents to adopt the use of exclusive breastfeeding 
practices to some extent in the study area. A more probe on factor influencing the adoption of exclusive 
breastfeeding showed that social pressure on mothers was with a mean value of 3.67 and 3.64, and 
encouragement from mother-in-law was with the mean value of 3.67 and 3.64 in Oyo and Ogun State 
respectively attracted similar value and proportions. Also, Encouragements from husbands were with the mean 
value of 3.59 and 3.64, and neighbours support and advice were with the mean value of 3.59 and 3.64 in Oyo 
and Ogun State Nigeria respectively attracted equal value. In the in-depth interviews with nurses, some of them 
described their involvement in regular health education and quality information on breastfeeding practices during 
antenatal and postnatal visits to the health facility. This form of education was described as an essential 
responsibility that should be undertaken at the household level. 
Table 3: Factor influencing the adoption of exclusive breastfeeding practices. 
      Oyo (n = 215)   Ogun (n = 200)  
Factor influencing  Mean  Std. dev  Mean  Std. dev 
Encouragement from mothers 3.72 1.148 3.76 1.179 
Social pressure on mothers 3.67 1.139 3.64 1.200 
Personal determination/experience  3.73 1.148 3.78 1.179 
Husband encouragement at all time 3.59 1.304 3.64 1.253 
Nurse and midwife advice 3.70 1.033 3.55 1.050 
Encouragement from mother-in-law 3.67 1.139 3.64 1.200 
Media and publicity 3.68 1.033 3.55 1.050 
Neighbours support and advice  3.59 1.304 3.64 1.253 
Religious bodies role and encouragement  2.95 1.149 3.70 1.148 
Availability of a balanced diet 2.78 1.116 3.42 1.241 
Source: Field survey, 2018 
 
Problems encountered by teenage mothers in the practice of exclusive breastfeeding. 
Results in Table 4 reveal that there are varying degrees according to the mean value of the problems encountered 
by teenage mothers in the practice of exclusive breastfeeding in the selected area in Oyo and Ogun State. Finding 
in Ogun based on the qualitative revealed that fear of infant becoming addicted to breast milk alone (= 2.52± 
0.736), the baby continued to be hungry after feeding times ( = 2.29 ± 0.835), mental health problems (2.19 ± 
0.768), tiring of exclusive (= 1.94 ±0.639), nature of work/business issues (= 1.85 ±0.441), lack of breast milk to 
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satisfy mu mind (= 1.78± 0.698) and lack of husband support (1.69 ± 0.493) were common problems to 
exclusive breastfeeding among teenage mothers in Ogun State, while respondents in Oyo State reveal that lack of 
breast milk to satisfy my child (= 2.34 ± 0.815), tiring of exclusive breastfeeding (= 2.23 ± 0.628), due to 
pregnancy (2.23 ±0.762), fear of infant becoming addicted to breast milk alone (= 2.18 ± 0.826), nature of 
work/business issues (= 2.12 ± 0.584) and the baby continued to be hungry after feeding times ( = 2.06 ± 0.708) 
were the common problems to exclusive breastfeeding among teenage mothers in Oyo State. A recurrent 
position in the interviews with breastfeeding teenage mothers and nurses was that the problems of exclusive 
breastfeeding might be against the desires of some teenage mothers in both Ogun and Oyo State. As described by 
one of the teenage mothers: 
"I find it very difficult to breastfeed for 6 months. This is because I always 
experience/complain about breast aches/pain as their babies suck hard for the milk to flow. 
Nevertheless, a breastfeeding mother needed support and a well-nourished balanced meal 
that will experience constant secretion of milk to their babies. But when such support is 
lacking and the secretion of milk fluctuates with grievances of breast pain, infant supplement 
becomes an alternative for most of the teenage mothers" 
(Breastfeeding teenage mother, aged 21) 
“Some teenage rural mothers find it very difficult to breastfeed for 6months due to their 
breast aches as their babies had to suck hard for the milk to flow gradually. However, a 
breastfeeding mother with the support of the husband and consumes a well-nourished 
balanced meal, will experience constant secretion of breast milk to their baby. But when such 
support is lacking and the secretion of milk fluctuates with complaints of breast pain, infant 
supplement becomes an alternative" 
(Breastfeeding mother, aged 20). 
Four (4) among the grandmothers sampled argued that the introduction of semi-solids and water alongside 
breast milk would enable a child to grow faster and allow their mothers to resume economic activities without a 
prolonged break/delay. There are a series of variations in the exclusive breastfeeding in Ogun and Oyo State rate 
compared with others (Lawoyin, et al., 2001; Sobo, et al., 2008). The variations in the occurrence rates may be 
due to the sample size used and the research design adopted for the study. However, the low practice of 
exclusive breastfeeding among teenage rural mothers remains a great concern, especially with the high level of 
awareness as revealed in the initiation rate and perceived benefits associated with exclusive breastfeeding.  
Table 4: Problems encountered by teenage mothers in the practice of exclusive breastfeeding in 
the study area. 
Problems  Ogun (Mean 
±SD) 
Oyo (Mean 
±SD) 
The baby continued to be hungry after feeding a times 2.29 ± 0.835 2.06 ± 0.708 
Maternal health problem  2.19 ± 0.768 1.91 ± 0.581 
Fear of infant becoming addicted to breast milk alone 2.52 ± 0.736 2.18 ± 0.826 
Pains in my breast  1.26 ± 0.578 2.01 ± 0.701 
Mother in -law pressure to wean the baby  1.14 ± 0.342 1.74 ± 0.632 
Lack of a husband's support 1.69 ± 0.493 2.02 ± 0.749 
Nature of work/business issues  1.85 ± 0.441 2.12 ± 0.584 
Tiring of exclusive breastfeeding  1.94 ± 0.639 2.23 ± 0.628 
Lack of breast milk to satisfy my child  1.78 ± 0.698 2.34 ± 0.815 
Baby refusal of breast milk  1.47 ± 0.548 1.79 ± 0.635 
Losing weight 1.32 ± 0.526 1.87 ± 0.681 
Feeling dizzy at times during exclusive breastfeeding 1.44 ± 0.555 1.88 ± 0.615 
Due to pregnancy 1.50 ± 0.702 2.23 ± 0.762 
Source: Field survey, 2018 
Ho1:  There is no significant difference between the problems encountered by teenage rural mothers in 
the practice of exclusive breastfeeding in the study area. 
The T-test results in Table 5 show there is a significant difference (t = 93.732) in the problems encountered by 
teenage rural mothers in the practice of exclusive breastfeeding in the study area. This indicates that teenage 
rural mothers perceive the problems encountered in the practice of exclusive breastfeeding in the study area. 
Therefore, the hypothesis that stated there is no significant difference between the problems encountered by 
teenage rural mothers in the practices of exclusive breastfeeding in Ogun and Oyo State was rejected. 
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Table 5: Test of means between the problems encountered by teenage rural mothers in the practice of 
exclusive breastfeeding in Ogun and Oyo State 
Area  Mean  Standard deviation  df  t-value  p-value  Decision  
Ogun State   58.6500 6.51347 214 93.732 0.001      S 
Oyo State 60.5165 5.60425 199        
Source: Field survey, 2018   
Note:       S= Significant at 0.05 level,            NS= Not significant at 0.05 level. 
 
Conclusion and Recommendation 
Conclusion 
Based on the findings of the result in the study area, breastfeeding teenage rural mothers are faced with multiple 
problems as they struggle to practice exclusive breastfeeding. Thus, scaling up of exclusive breastfeeding among 
teenage rural mothers in Oyo and Ogun States requires intensive efforts at the macro, meso, and micro levels of 
Nigerian society. Even though breastfeeding has found universal acceptability in the area sampled as evidenced 
by the fact that all the children were breastfed, the knowledge and practice of EBF are abysmally low among the 
teenage rural mothers in Oyo and Ogun States respectively. To achieve the goals of the MDG-4, there is the need 
to institute intervention measures aimed at increasing EBF rates in the study community.   
 
Recommendation 
To improve the practice of exclusive breastfeeding among the teenage rural mothers in study areas. 
1. The Primary Health Care Development Board (PHCDB) in Oyo and Ogun States should strengthen the 
existing Primary Health Care (PHC) facilities through capacity building for healthcare personnel, the 
establishment of more facilities where necessary, and subsidizing products and services. Such facilities 
should be sited as close to the rural communities as possible with their active participation in the 
planning, implementation, and monitoring.  
2. Also, exclusive breastfeeding should be incorporated into a comprehensive health education and 
promotion strategy to bridge the knowledge gap of most of the teenage rural mothers in the study area. 
3. Policies aimed at improving exclusive breastfeeding uptake should also incorporate significant others 
(grandmothers, mothers in-laws, and husbands) in the process of encouraging breastfeeding mothers. 
4. Health workers and authorities do not only target the mother as the sole recipient of infant feeding 
education, but also other caregivers including relatives, friends, the general community, and the public 
at large since anyone could be a reference point or a significant other for a lactating mother. 
5. Also, infant feeding educators should take into consideration the culture and meanings of practices of 
the mothers they educate since cultural beliefs are very difficult to change. 
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